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REVOCATION OF POWER OP 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 
Filing Date 


10/037,194 


1 


First Named Inventor 


An Unit 


Examiner Name 


Attorney Docxet Number 


678-756 


hereby revoke all previous powers of attorney given In the above-identified application. 


[J A Power of Attorney is submitted herewith. 


on 


E i hereby appoint the practitioners associated wrtn the Customer Number* 


66547 


Please change the correspondence address tor the above-identified application ;o: 


[7] The address associated with 
Customer Number: 


66547 


OR 


□ 


Firm or 

Individual Name 


Address 


City 


Siate 


Country 


Telephone 


Email 


I am the: 
Q Appticant/lnventor 

rrri Assignee of record of the entire interest. See 37 CF3 3.71. 
•—J Statement under 37 CFR 3. 72(b) is enefbsoo*. (Form PTO/SB/96) 


Signature 


SIGNATURE of Applicant or Assignee of Record 



Name 


rtl rtf S&rtHOhg Electronic* Co., Ltd. 


Date 


[ Telet*hane" 


NOTE. Si&HKuitt of afl Xfrt inveiilary or assignees of ••card Qt lha enfifo intoiou 5f their rvaraMf*Attv»(t} 9to roquirad. Subnet muktii forms if mora tntn on» 


u 


TfiWdf 


_fcrn»» aro t ufcnwilod 


T»» ctfocacn of Tvonrwon i» wovnrt oy 27 CPm.J*. T7ra momttUon * t «spinjd ic scun or nctatn • Donof i by mo public 53*3 is 3 tie (ana by uw USPTO 
to procoK) art ippmcicn. Conooonatlity (f pQYimoa Dy 32 u.S.C 122 and 37 CFR 1 M and 1 t«. This coOocdon « esttnatKi to laio 0 nruiei to ocmpte®. 
nducifij ijaJt^nn;, prvpanng, ana wonuang nt coapiitM applctim rcrm ic fu USPTO TVno w* vary dttoncing icon me taoteaisl um Any comrcerra 
<sn f%w «mowi of «imo yoy rooviro to wmp.^w avs lofm ■rav wwwooni r«r irjvong inii turdon. iftovid so torn to ino Crusi irformaton Oncer. u.S. hsieni 
j«i Trvd*tnjrt OffiSQ, V.5. Dooaniwm OfComnwco. I'.G. Uox 1*50, Ale«»»dna, VA 22)t>M50 DO NOT SEND FEES OR C0WLE1ED FORMS TO rutS 
address. 8ENO TO: CgmmUilonor for pQtonu, P.O. Boa 1450, Aleiandrla, VA 22313.1*50. 
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